No. 300
10.48

WRITE fLAlNLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- BIRTH NO.

FILED APR 28 1955  STANDARD CERTIFIGATE OF DEATH
REG. DiST. NO. 3 1 8 PRIMARY REG. DIST. NO-]..Q._._:O__B_... Registrar's Ng

State File No.....

1. PLACE OF DEATH
' &, COUNTY

Z USUAL RESIDEMCE (Where decosssd lived.
a. STATE M
O .

It institution: residence before

b. COUNTY d‘ f wdinisgion?,
- T ‘\-

» Gustave Klarenbach

Pauline Kochs

b. CITY (If cutside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . s Residence within Himits <
township) | STAY (in thi ) OR s i o
ToWN S+, Louls ormabiv)| T ‘“ﬂ?“i Town Martinsburg wg"ﬁmTﬁthq
d. FH(!)JS-P?T@ME OF (1 not in hoapital or institutlon, give strect addresa or location) _.ASL:JT-E'?REE;[.S (I rura), give loeation) D o) “f‘;
iNsTUtion St . Hohns Hospital '
3. NAME OF a. {(First) b. (Mlddle) ¢. (Last) - DAT Ir onth)6 (Da5y) (Year)
{ Type or Print) Fred Klarenbach ‘DEATH - "'5 : .
5, SEX- B “6"CCLOR OR RACE | 7. miAD!}JFE'IEEZB I\DLIE‘}!'CE)ECEBRRIED. 8. DATE OF BIRTH® ** 9.'AGE (In years| IF UNDER ( YEAR | & UNDER u mps.
. R (Bpeut t birthdsy) | Monthe| D it Min,
male white widowed 6-10-1892 6? it
10a. USUAL OCCUPATION (e kind of xock | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. i cive on forsign coaten) €] 12 CITIZENOF WHAT
oLbus driver Montgomery Co., Mo. [537:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gertrude Klarenbach

line for (a), (b), and {c)

*This does mot meon | ANTECEDENT CAUSE. )

MEDIgAL CERT{FICATION
DEIRECTLY LEADING TO DEATH'( ) %%

E%uwaisogsﬁiﬁis)l) E\(IIE.R IN‘U. S. ARh:lEP F?RC@? I8, SOCIAL SECURITY | 1. INFORMANT S SH?‘ATUH% OR NAME ADDRESS
. " ek, E1VD WAL O dates of aervice. -

no Y unknown Pauline Neal, 5026a Delmar ave. )

18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR COMDITION -

ONSET ZD DEATH .

Morbid conditions, if ang, gieing DUE TO (b)
rise to the abose couse () slating
the m’ldeﬂymg cause lat.

the mode of dying, such
as heart failure, asthenia,
cc. It _means. the dis-

cate, infury, or complica- DUE TO (&)
tion which caused denth. | 11. OTHER SIGNIFICANT COMDITIONS

et Conditions contributing to the death but ol
related to the dizease or condition causing death,

20. AUTOPSY?

19a. DATE OF OP'FFO”N i%b. MAJOR FINDINGS OF OPERATION
stg NG D

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.g..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE - bome, farm, tagtory, siceet, office bidg., ste.)

HOMICIDE
214. Tcl)%E {Moxnth) (Day} (Year} {Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
. INJURY . = | WoRK AT WORK / é 3 X

2. I hereby certify that
alive on _* =/

attended the deceased from
195"- and that death occurred at _~2 /-

1=-2%

193?fm

_ﬂ:_l.ﬁ_;__ 19}:5 that I last saw the deceased

5_;‘ ., Jrom the causes and on the date stated above.

{Degt -.:Q g

1

23b. ADDRESS

73%wwﬁﬂﬂ*.

‘ 23:. DATE SIGNED_,

APR 1 q1q5q/

Wells, Wellaville, Mo.

ﬁON . CREMAS| 24%. ' J - 43'1\“2 OF CEMETERY OR CREMATORY 24d. LOCATION (City, to%dh, or county) (State)
WGMSVQ h-l7- ) . : Wellsville, Mo.
DATE REC'D BY LOCAL _RE : 25. FUNERAL DIRECTOR'S S1GMNATURE ADDRESS

=

%(f.icensed Embalmer’s Statemnent on Reverse Side)




STATEMEI\‘IT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF DY oottt it v s a e , Student Embalmer No........._.

working under m ersonal supervision..
Y

Student ..o i s
Signature of Student Embalmer .

Licensed Embalmer N0%7

P. O. Address%.gm/ﬁf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i¥ this body is not embalmed, fact should be so stated above.



